continued its course between the adductor muscles and gave two perforating branches. As the dissection of the FA continued, a second PFA was discovered, 3.7 cm after the origin of the first PFA and 9.1 cm after the inguinal ligament ( Fig. 1 ). This artery gave immediately rise to a muscle branch and then two perforating ones. The lateral and medial circumflex arteries were absent. After the branching of the second PFA the FA continued as superficial femoral artery. The rest of the arterial pattern of the left thigh was the expected one. No variations were discovered at the right thigh.
Discussion
A series of anatomical variations of the PFA are mentioned in the literature (Table 1) . PFA is noted to arise in a dorsolateral direction in about 50% of cases and it is located strictly dorsal in about 40% [3] [4] [5] [6] [7] . Furthermore, a medial origin is encountered in 10% of cases, while it may present a trifurcation (meaning the origin of the PFA and two circumflex arteries from a common stem from the FA) in 4.5% of cases [4] . Occasionally the superficial branches of FA may took origin from PFA instead of the femoral artery, as the rule is [3] [4] [5] [6] [7] [8] . PFA may be rarely absent, while its duplication is extremely rare with an incidence less than 1% [8] . A double PFA is rarely reported, usually as a radiologic finding [8] .
Most anatomical variations of the normal arterial pattern of the PFA seem to be asymptomatic. They are usually incidental findings in the operating theatre, or in the dissection room, or they may come to light during an angiographic or radiologic examination. However, in many cases, asymptomatic, or not, PFA's anatomical variations may influence technical considerations during all cases of interventional procedures [9] .
The arteries of the lower limp derive from the fifth lumbar artery, with a complicated path of an anastomotic network between two its branches, namely the dorsal sciatic and the ventral femoral artery, which will finally lead to the creation of the PFA [10] (Fig. 2) . Various triggering factors may result in anomalies in the form of deviation from the expected pattern [10] .
The PFA is an artery which is being exploited for a plethora of clinical procedures such as arteriography, ultrasonography, Doppler imaging, haemodialysis, plastic and vascular surgery, and angioplasty. In plastic surgery, free profunda artery perforator (PAP) flap has recently been brought back for head and neck reconstruction [11] , while PAP is also proposed for autologous breast reconstruction [12] . On the other hand, obstructive disease in PFA, as well as aneurysms may be encountered and need intervention [13] , while PFA itself may be used as an entrance point for vascular reconstruction [14] . Hence, accurate anatomical knowledge is very important for all clinicians [15] , especially in the rare case of a double PFA. Rarity of the duplication of the PFA may explain the lack of references concerning this anatomical variation. Our report highlights the importance for invasive practitioners to comprehend topographical anatomy and vascular variations of the PFA.
